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" FORMAL COMPLAINT

M p 2 09  ingis Commerece Commissien
~ 927 E. Capitol Avanue
CHIEF CLERICS 0 i -~ Springfield, Mingis B2701

Regarding a complaint by (Person making the complaint): O @ﬂ A Qi m.S
Against {Utility name): ID € 0 p / €5 5ﬂ E£ GV

As tn (Reason for complaint) / L{ Q) g; ﬁ _S 5 ¢ £r \/I CE

in C H('C-‘Qi clf 0 -Hinais,

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:

My mailing address is 4 «Q D 6 g q Tﬂ p/dd.g
Tha service address that | am complaining about is 8 éﬁaf Lg S 0. (/O ﬁ—ﬁ? E G;é

My home telephone is [ﬂi}M 7/

Between 8:30 AM. Aand 5.00 P.M. weekdays, i can be reached at { ]

(Full name of utility company) p E i, D/@-S [ﬁk’ﬂ‘fﬂf Qﬁ})’f&&ﬁs N@ﬂ%respnndent) is & public utility and is subject
to the provisions of the linois Public Utiffties Act.

In the space belaw, list the specific segtion of the law. Enmgissinn rule(s), or utility tariffs that you think is invalved with your compleint.

834/ Adm Par+

Have you tontacted the Consumer Services Division of the lingis Commerce Commission about your complaint? g‘{es [ INo

Has your cemplaint filed with that office been closed? MYES (T




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amonnts invalved with your complaint. Use an
extra sheet of paper if nesded.

[ THe business has been ¢ltsed Since T-99 wr/)eﬂ
T was (gdwred on +he Job and placedon dfu’é@{y Ity
We were falsely R@mmdd%f-:_ +ampering writh
meter and +hef+ of S&EV.CE. L .
A P’eofa?eé 6 As ~egd meter~ and +mrn€d @ffwzﬁ’e—
qas. ﬁep-ﬁﬂ}fed +hat+ because SToRe closed
wWoald pe cwArged for use oF mef&;i”#h Dew ples
Fd e schedaled Severa | PPPTS vin TN s
3 GRS +f;ehgcél Je ?SSu\e,j -i"hey Fariled atl +he appts
Plzase clearly state what you want the Commission to do in this case:
My Sepdic€ conn e:c.-md@gn dd Ad Jus tmentot
the bitlwishout payment ofF g deposi+.
’Q-em@_ﬁm of q@qgﬂ V& report ﬁo AP CiediT Baresug

Date; fﬁ - (Q 3 -0 3 Complainant’s Signature __@/L&-« M

{Manth, day, year}

If an attorney will represent you, piease give the attorney’s neme, address, and telephone number.

You need to file the criginal with the Commission. Alsn, provide one copy for each utility eomplained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

L O KA A ' Q[ a M‘S ,first being duly sworn, say that | have read the above petition and knaw what it says.

The contents of this,getition are true to the best of my knowledge.
(Signature) ‘_@M W

Subscribed and sworn/affirmed to before me on (month, day, year)

JUN 2 4 2003

IR
atary Pub

MLXL
lic, llingis

T T
ANTUANITA HOLMAN {
Notary Public, 3tate of Hlinois 4
P My Commission Exprras dugust 20, 2005 };

NOTE:. Failure to answer &l of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled yaur informaf camplaint.

lec2G7/07




